WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital S‘w

.fm.'n NneEC 4 1AL

egistration District No........Z.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH -

Primary Registration District No.....é..é_.e.éh_

36803
45995

State File No.

Registror’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

o

(0) County 7 Ja Ck(S: on (0 Sate_ Missouri &) County A
() City or town ansasg X - Wellingt 2
(If autside city or town limils, writs "RURAL" aad pams of townakip) (c) Clty or town ellington
(¢) Name of hospital or institutions: . (If outsida city or town limits, write “RURAL") /
Research Hospital @ Strest No. Rural
(I not in hogpital or institution, write street n c;?_]_nj,[‘s (If rural, give location)
d) Length of etay: In hospital or institution
¢ nat v ™ Gpecify whether || (¢) Cltizen of forelgn country? X 22 (Vesor No)
In this community. as above
years, months or days) If yes, name cotntry. X
MEIMCAL CERTIFICATION
3 {@ PRINT Andy Peterson -
- - 20. DATE OF DEATH: Montt NOVEMbET 7
3. (&) If veteran, 3. (¢) Social Security No. 5 '1-}5 P
name war no. 495-20-1348 year Bour._ 2} misute_ £* M
21. [ hereby certify that I attended the d d from
1 O 5. Color or hit 6. (o) Single, widowed, married, A 19 to 19___.;
W .
4. Sex matie | race. ite dworeui_ﬂinglﬂ_.’g_ that I tast saw h alive on 19 :
6. (b) Name of husband or wife..______... 6. (¢) Age of husband or wife if || 20:d that death occurred on the date and hour stated above. Duration
alive. .. years || Jmmediate cause of death "
7. Birth date of deceased Avril 6, 1925 MA‘._%-Z‘__M _% Al
{Moatk) (Dex) - oar) W N / SN, V0, WU
8. AGE: Years Montha Days If less than one day Due to.
23 -& 7 l hr, min b 4
; e ‘°~--—;7A:c—@f = 2SSOSR N,
o, Bisthuach. - _Missouri () |7 TF S )
(City; town, or county} {State or foreign country) - ¢
» conditiona
10. Usual occupation laborer e e e o di
11, Industry or business Saror it 1 g ! PHYSICIAN
. . ot findings: —_
E 12. Name Daniel Peterson ’q Of operations ’ '1"\ Underline
"
= | 13. Birthplace e = . %{;&%Q)_&PAW whk :i{;&:fﬁ:&
¥, town, or coun| - oz foreign country Of autopsy R T shou -
g{ 14. Maiden name...... RUDY.. _ iﬂp-hﬁps l ) ‘4 A vy 7 : m;w
E . . . } - Missouri P P PR — ' —
-15. Birthplace - .
g ir : e Forvrp == |[ 22 1f death was due to fernal causes, fll in the following . R
16. (6) Informant. Daniel Peterson‘ (a) Accident, suldde, or homicide (specat'y)7 y CERn R
(%) Address Wellington, Missouri () Date of occurrence £s ®,
17. (@) removal (5) Date thereof. =T=L8 || Wheredidinjury occur? S
(Borial, cremation, o rewmoval) (Monath) (Day) (Yer) || (4) Didinjury occur [n or about home,
() Place: burial or cremation_ WEL1lington, Missourl _ )
18. (g} Signature of funeral director Stine & McClure : While at work?_ - _(_5___‘ ___’ l&? ;ﬁ ) i n/zéi-$ M
&) Address_ 3235 Gillham Plaza, K. C., Mo, e eies G, Walker
- 23

Y- F-¥&w

{Dats roctived local reristrar) {Registrar's sigratore




STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Registered Apprentice No

~ working under my personal supervision. M M
; f
W

Signed
. ) Lxcensed Embalmer No ‘? 7 ¢\r
" ' : ' - P.O. Address / & W Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) Ve

If this body is not embalmed, fact should be so stated above.




